FILED FEB 23 1049 THE DIVISION OF HEALTH OF MISSOURI 621

. Mo, 300
- to-aeo STANDARD CERTIFICATE OF DEATH ! ot Fite Moo
} >
BIATH NO. REG. DIST. MO, 318 PRIMARY REG. DIST. N]L)_ud__.,:eggmm-’,m 1‘3&){) P
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased fived, N lmtltation: residenes befors
a. COUNTY a. STATE b. COUNTY adwmimlon’.
/ z b. CITY e LENGTH OF || . CITY e e~
N qutnlde corpurats limits, writs RURAL and give <., c. (If outabde corporats limits, write RURAL sad glve townshlp)
) STAY OR
S TOWN St. Louis roeiien) STAT Gpukobell  rown S%. Louds /7
. FULL NAME OF (If cot in beapital or institgtion, sive strest sddres® rnlf-lun) d. STREET €1t roral, mhve location) I’
HOSPITAL OR ADDRESS
INSTITUTION 4115 W. Penrose 3t. 4115 V1. Penrogse 3t. o
3. NAME OF a. (First) b, (L_lidd]e) : <. (Last) 4. DATE (Month)  (Da:
DECEASED - 7)  (Year)
(Type or Prinz) Williem Steinkoetter o Feb. 8,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDy | 8. DATE OF BIRTH . AGE (Io year| IF (6D | TEOE | 0 iR 3 k.
WIDOWED, DIVORCED 7&)' : Last birthday) uma.' Dars | Hours | Min
Male Vhite Mayried /- | June 2,1865 83 I
10a, USUAL OCCUPATION (aw - 10b. KIND OF BUSINESS OR. INL | 11. BIRTHPLACE n
doae during mows of workéng life,even ll retiead) | - DUSTRY (Biata orforsien omumin) o SUNFRYT WHAT
Retired Printer - | 3t. Louis Missouri U.S3eAe
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
John Steinkoetter ) Helen Schulte Julia Steinkoetter
|§. WAS DECEASED E\(IIER md U.S. ARMED FORCES? | 16, SOCIAL sscunk'rg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, L4 " dates of service)} .
oo T e o danes v None Mrs. Julla Steinkoetter 4115 W.Penrose
18. CAUSE OF DEATH MEDICAL CERFIFICATION INTERVAL, BETWEEN -

| Enter only onecoussper | I DISEASE OR CONDITION

ONSET AND DEATH
Lide for (a), (b, and (o) | DIRECTLY LEADING TO DEATH ) M g%(/l 2 s 4 éi ; /i
«This dots mot mean | ANTECEDENT CAUSES é . _ fU
fhe mode of dying, tuch | Mortid conditions, if any, gising DUE TO (b) i

o# beart faflure, asthenia, | rid¢ to the abote caunte (a) statllw

T | the underlying couse last. /?4
ete. It meens the dis
care, injury, or complica- . DUE TO (&) kMMﬁMJ / 1 f&M .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions econtributing to the death but not
related to the disease or condition cousing death.

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ‘_{, '3 C ' @. AUTOPSYT
TiON
. o vis (] wo X
21a. ACCIDENT (Eipacitz) 21b. PLACEOF INJURY tag..inerabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hoce, farm, faotary, strest, office bldy.. ene.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | “work AT WORK 5
2. ] hereby certify that I atlended the deceased from _E-F-¥0 _ 19___  to _f_-*_Z’_fiﬁ, 19___, that I last saw the deceased
alive on , 19 , and that death occurred at 25004 m, , Jrom the causes and on the date staled above,
- {Degres or title). | 23b. ADDRESS Z3c. DATE SIGNED
032° 1Y P 2947
24b. DATE *| 24d. LOCATION {Otty, town, or county) (State)

. | 24c. NAME OF CEMEI'ERY OR CREMATORY
L 2=11=49 Memorial Park Cemetervy St. Louis Missouri

s A-
DATE REC'D? lREGI S SIGNA 25. FUNERAL DIRECTOR'S $)GRATURE ADDRESS
fEB ,,& d_‘@_ Moth. Hermann & Son,Inc. 2161 E. Fair Ave

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

T (Licensed Embelmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalaer Mo,

working under my persona! supervision. %J %
' Signed

SIgned.................t....; ................... Licenzed Embalmer ﬁ/ j77j7 N
- o ; P. O. Address /Z//{/ & Z{Mé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . A n

- -
If this body is not embalmicd, .fact should be so stated above. ’ - - ’




